of the lesions, since the patient had been the subject of hip disease for some time. He was a boy, set. 10, who died of acute miliary tuberculosis following, apparently, upon hip-joint disease. The veins werer however, carefully examined, and no point of entrance of the tubercle could be found, and yet the numerous miliary tubercles showed that the infection had arisen through the blood channels. The heart showed a recently warty endocarditis, and upon the mitral valve, in addition to the ordinary fine translucent granulations characteristic of the acute endocarditis, there was a rough yellow nodule the size of a hemp-seedits structure showed a vascularised tissue, a form of granulation tissue^ with epithelioid cells, but no On admission his temperature was 103?-6, pulse 104, and respirations 36. The tongue was coated and dry, the abdomen distended, tense, and tender. Fading rose spots were visible, and the spleen was palpable. The bowels were constipated, and there was some impairment of the percussion when in the left axilla. The blood serum gave the typical Widal reaction. He got gradually worse, and died thirteen days after admission. Blood cultures taken before death were negative. At the post-mortem the spleen was dark red and pulpy, and cultures from it yielded the typhoid bacillus. There were no ulcers in the intestine, and none of the Peyer's patches were even swollen, except the last three in the ileum, which were slightly raised. There was no evidence of any healed typhoid ulcers. The mesenteric glands were generally enlarged and congested, especially about the ileo-csecal region. The left lung showed broncho-pneumonia. Cultures were also taken from the liver and from the blood; the former yielded the typhoid bacillus, but the latter were negative. 
